Wegener's granulomatosis (WG) classically consists of necrotizing granulomatous inflammation of the upper and/or lower respiratory tract, necrotizing glomerulonephritis, and an autoimmune necrotizing systemic vasculitis affecting predominantly small vessels. We report a case of WG with central nervous system (CNS) involvement. WG is being diagnosed through pulmonary nodule biopsy. A small nodular lesion in the left posterior basal ganglia of brain being highly suspicious for granulomatosis was detected by MRI. After IV pulse cyclophosphamide and oral corticosteroid treatment for over 4 months, clinical manifestations and CNS lesions in brain MRI is improved. WG might have multiple granulomatous lesions which could be misdiagnosed due to malignancy. CNS involvement in WG is rare but careful evaluation is necessary when there are suspicious symptoms or lesions in CNS.
Introduction
Wegener's granulomatosis (WG) is an autoimmune disease which involves various organ systems (1) . It classically consists of necrotizing granulomatous inflammation of the upper and/or lower respiratory tract, necrotizing glomerulonephritis, and an autoimmune necrotizing systemic vasculitis affecting predominantly small vessels (2) . This disease has a variety of presentations but central nervous system (CNS) involvement in WG is rare at initial presentation.
We describe here a patient with WG who presented initially with dyspnea, hemoptysis, and headache which could be misdiagnosed as lung cancer with brain metastasis. To our knowledge, this is the first WG case with multiple pulmonary nodules and cerebral parenchymal nodule reported in Korea.
Case Report
A 63-year-old Mongolian man with dyspnea, hemoptysis and headache was hospitalized in a tertiary medical center in January 2011. He was a current smoker, and had smoked one pack per day for 30 years. Three months prior to his admission, he had developed a cough resistant to the usual antitussive medication. Two months after the onset of cough, a small amount of hemoptysis, dyspnea, and headache developed.
On physical examination, the patient was acutely ill-looking, with a blood pressure of 110/60 mmHg, a heart rate of 80 beats/min, and body temperature of 36. to chronic disability or morbidity resulting from local destructive process of granulomatous inflammation (12) . So it is important to diagnose WG earlier in the disease course and to initiate timely therapeutic intervention.
Summary
We have described a WG patient with parenchymal brain involvement. WG might have multiple granulomatous lesions which could be misdiagnosed as malignancy. CNS involvement in WG is rare but careful evaluation is needed when there are suspicious symptoms or lesions in CNS.
